State of Idaho

CERTIFICATE OF AUTHORITY
OF
PROGREXION TELESERVICES, INC.

File Nleber C 196242
I, BEN YSURSA, Secretary of State of the State of ldaho, hereby certify that an -
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Business Corporation Act, has been received in this offi_qe and is found to
conform to law. | :

ACCORDINGLY ar_id by virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate. '

Dated: October 16, 2012

SECRETARY OF STATE

By @E‘Uﬁ}/ e
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&#, APPLICATION FOR CERTIFICATE 70700t
' OF AUTHORITY (For Profit)

(Instructions on Back of Application) STA

TA

IE

The undersigned Corporation appllas for a Certificate of Authority and states as follows:

1. The name of the carporation |8:

-
Q

1y

!
.

Erog[eﬁim Teleservices, Inc

The name which it shall use in Idaho is: Ogreyi (2 ices , Inc-

It is incorporated under the laws of: De la wWOTE,

A @ N

Its date of Incorporation is: _hl_oﬂab&_

The address of its principal office is:

[l E. Maj +

The addrass to which correspondence should be addressed, if different from item 5, is;

320 NIV _Cutiex Drive:  NOrth Salt Loke Ut S4ocut

The street address of its registered officein Idaha is:, L West Jeferson Suitt 5630

and its registered agent in idaho &t that address is: ﬂmmbﬂ?@m

The names and respective business addresses of its directors and officers are:

Name Title Business Addregy

Elliot Maduth —__Chairmon 2330 N. Cuther Dr. N-So
Jc@m_.g R. Jonnsown President 220 N-Cutfler DR, (.

FLades, Ut

Jughin Reyna.  Viee Desident/Seoreiory %20 N.Cusher. ©.N. S

rLalput

vnonda Kalin
EWod Maluthy

Director

Aset Sl Lake U+
DireCtor 220 N, Qutter it Loke UH

- Sadtlabe it

AWoanaa, f%in

Qivector

« Boud Laleer
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$4oeH
s4osY
U0y

81024y
4094

Dated: Cuslomer Acct # ;

9] 26 20|

(i uaing pra-paid sctoure}

Sacretary of Siate use anly
Signature:

TypedName: SCN

Capacity: ___Presigent

{The signar must be & director or an officer of the comporation]

L~ Wb Form
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Delaware .. |

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROGREXION TELESERVICES, INC|" IS
DULY INCORPORATED UNDER THE LANS OF TEE STATE OF DELANARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 A8
THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY O
OCTOBER, A.D. 2012. '

SN S

leffrey W. GUIlOCK, SecTetan) of State ey
AUT, ION: 991014

DATE: 10-11-12

4833583 8300

121070871

You may wverify this cozti!imh online )
at co -dalavare.gov/authver. sh




